





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01063
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060316


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E5, Broadcast Journalist, medically separated for “bilateral tibial stress reaction,” with a disability rating of 0%.


CI CONTENTION:  The CI submitted a long explanation of why her “pain syndrome” should have been considered for a higher rating.  The CI’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited to those conditions determined by the Physical Evaluation Board (PEB) to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20051116
VARD - 20070425
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Tibial Stress Reaction
5022
0%
Left Tibial Stress Reaction Syndrome
5099-5022
10%
20060630



Right Tibial Stress Reaction Syndrome
5099-5022
10%
20060630
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Bilateral Tibial Stress Reactions.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the bilateral leg condition began approximately 2 years prior to referral for MEB.  A nuclear medicine bone scan showed focal, mild uptake within the mid shaft (diaphysis) of each tibia suggestive of early grade I (asymptomatic stress reaction) stress fractures versus focal trauma.  At an orthopedic surgery consultation, the CI complained of bilateral anterior tibial pain which had been treated with immobilization with no improvement.  The examiner recounted the findings of normal X-rays and the bone scan which showed increased uptake.  The assessment listed bilateral tibial stress reactions.  At an orthopedic surgery follow-up, the CI reported the pain improved after 1 month of bilateral casting with crutches.  The assessment listed bilateral tibial stress reactions and the CI was converted to bilateral controlled ankle movement (CAM) walkers with crutches.  Orthopedic surgery started treatment with an electrical bone stimulator.  An electrodiagnostic study showed slight motor and sensory axonopathy of the left tibial posterior nerve with no sign of pathology on the left peroneal nerve.  The NARSUM by orthopedic surgery, 10 months before separation, recounted the history and interventions.  The CI complained of a 3 to 4 year history of chronic bilateral leg pain, but denied muscle cramps and paresthesias (abnormal sensation, tingling, burning, prickling).  She reported an average of 5-6/10 pain throughout her visits in the orthopedic clinic.  The pain was localized along the left tibial diaphysis and the right lower tibia.  The CI failed conservative management which included activity modification, cast immobilization, CAM walkers, crutches, physical therapy (PT), and medications.  The active medication was an opioid receptor agonist (Tramadol).  The physical examination revealed tenderness to the distal 1/3 of the left tibial diaphysis and at the left and right lateral malleoli.  Range of motion (ROM) of the bilateral ankles and knees was full.  Strength and deep tendon reflexes (DTRs) were normal and pathologic reflexes were absent.  The examiner recounted the findings of the X-rays and bone scan.  The diagnosis listed bilateral tibial stress reactions.  The surgeon opined that the CI would likely require ongoing bone stimulation treatments, PT and rest protocols to alleviate her stress reactions.  The bilateral tibia and fibula X-rays were normal.  The Compensation and Pension (C&P) examination recounted the history and interventions.  The CI reported having been diagnosed with bilateral tibial stress reactions/fractures.  She had been treated with crutches, partial weight-bearing, CAM walkers, and then cast immobilization for both lower extremities.  Bilateral leg pain was exacerbated by prolonged standing, walking (> ½ block), and running.  For bone or joint conditions, she was not receiving any prescribed treatment, had never been hospitalized, and had not undergone surgery.  The physical examination documented a normal gait with no assistive device.  The bilateral lower extremity examination revealed no tenderness, swelling, deformity, or atrophy.  The bilateral knee and ankle ROM were full.  There was no evidence of additional limitation due to pain, further loss of motion, incoordination, weakness, flare-ups, incoordination, or lack of endurance.  Strength, sensation, and DTRs were normal.  The examiner recounted the findings of the bilateral tibia and fibula X-rays.  The diagnosis listed bilateral stress syndrome.

The Board directed attention to its rating recommendation based on the above evidence.  As previously elaborated, the Board must first consider whether each tibial stress reaction remains separately unfitting, having been de-coupled from a combined PEB adjudication.  The PEB assigned a 0% rating under the 5022 code (periostitis) for the bilateral tibias citing X-ray and bone scan findings, left tibial crest tenderness, bilateral lateral malleoli tenderness, normal knee and ankle ROM, bilateral lower extremity 5/5 strength, and a non-focal neurovascular exam.  The VA assigned a 10% rating for the right tibia, and a 10% rating for the left tibia, under an analogous 5262 code (impairment of tibia and fibula) based on the VA C&P examination 4 months after separation.  For the bilateral tibias, the VA cited persistent lower leg pain and tingling, exertional pain, condition aggravated by activity, failed to significantly improve, X-ray and bone scan findings, shin tenderness, and full knee and ankle ROM.  While the CI became symptomatic with physical stressors, symptoms and physical findings improved when she desisted from activity.  The ROM values in the proximate exams were normal and did not support a minimum rating under the limitation of knee flexion (5260), knee extension (5261), and ankle limited motion (5271) codes.  There was no dislocated meniscus (5258), symptomatic removed meniscus (5259), knee ankylosis (5256), knee recurrent subluxation/lateral instability (5257), tibia and fibula nonunion/malunion (5262), or genu recurvatum (5263) for consideration under the respective codes.  There was no ankle ankylosis (5270), subastragalar or tarsal joint ankylosis (5272), os calcis or astragalus malunion (5273), or excision of the astragalus (5274) for consideration under the respective codes.  Members debated if 0% was warranted for the bilateral legs or if application of §4.40 (functional loss) or §4.59 (painful motion) justified a 10% rating.  The Board carefully considered the option of rating both legs together, noting that the VA rated each leg separately.  The Board concluded that the evidence did not provide sufficient grounds for recommending separate leg disability ratings in this case, and that a bilateral rating of 10%, coded 5299-5262, is a good analogy to both the pathology and disability.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the bilateral tibial stress reaction, coded 5299-5262.  


BOARD FINDINGS:  In the matter of the bilateral tibial stress reaction condition, the Board unanimously recommends a disability rating of 10%, coded 5299-5262 IAW VASRD §4.71a.  There were no other conditions within the Board’s scope of review for consideration.  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Bilateral Tibial Stress Reaction
5299-5262
10%
COMBINED
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140226, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record













SAMR-RB

MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXX, AR20160006738 (PD201401063)


1. I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (DoD PDBR) recommendation and record of proceedings pertaining to the
subject individual. Under the authority of Title 10, United States Code, section 1554a,
accept the Board's recommendation to modify the individual's disability rating to 10%
without re-characterization of the individual's separation. This decision is final.

2. I direct that all the Department of the Army records of the individual concerned be
corrected accordingly no later than 120 days from the date of this memorandum.

3. I request that a copy of the corrections and any related correspondence be provided
to the individual concerned, counsel (if any), any Members of Congress who have
shown interest, and to the Army Review Boards Agency with a copy of this
memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:

CF:
( ) DoD PDBR
( ) DVA



